(J of Wannan Medical College) 2018; 37( 6) * 547 -

. . 11002-0217(2018) 06—-0547-04
( 644000)
[ )] ( ARDS) . : 2015 11  ~2017
10 PICU 62 ARDS
31 . .
( PaCO, .pH.Pa0,.Sa0,.Pa0, /Fi0,) . . PICU 28 d . : 1.3d
PaCO0, .Pa0,.Pa0, /Fi0, .Sa0, ( P<0.05) ; . PICU .28 d
( P<0.05) , ARDS
[ ] ; ; ; ;
[ IR 725.6 [ 1A

[DOI1110.3969/j.issn.1002-0217.2018.06.011

Clinical effect of mechanical ventilation in different body position in children with respiratory

distress syndrome

LIU Xianhui ZHANG Gang
Department of Pediatrics The First People’s Hospital of Yibin Yibin 644000 China

[ Abstract 1Objective: To observe the clinical effect of mechanical ventilation in different body position in children with acute respiratory distress syndrome
( ARDS) .Methods: Sixty-two ARDS children undergoing mechanical ventilation in PICU in the First People’s Hospital of Yibin city were included from
November 2015 to October 2017 and equally allocated to observational group and control group by random digital table.Children in the control group re—
ceived mechanical ventilation by conventional supine position whereas those in the observational group were treated in turn with supine and prone position.
Then the two groups were compared regarding the blood gas test results ( PaCO, pH PaO, SaO, Pa0O,/FiO,) mechanical ventilation time length of
PICU stay fatality rate at 28 d and complications.Results: Children in the observational group had significantly better improvement of PaCO, PaO, PaO,/
FiO, and Sa0, in the 1st and 3rd day as well as shortened ventilation time reduced length of PICU stay lower fatality rate at 28 d and complications than
those in the control group ( all P<0. 05) . Conclusion: Mechanical ventilation by different body position for ARDS children can improve their blood gas
analysis index and oxygenation state as well as prevent complications.

[Key words Jacute respiratory distress syndrome; supine position; prone position; blood gas analysis; children

( (2014)350 =21
12018-03-13
(19879 (

) 15181120041 ( ) 109102192@ qq.com.

ican journal of the medical sciences 2017 353( 3) : 247-257.
LI Q SONG D WANG F et al. Clinicopathological characteris—

4 BOMBARDIER C GLADMAN DD UROWITZ MB et al.Deriva—
tion of the SLEDAL A disease activity index for lupus patients. The 7

committee on prognosis studies in SLE J . Arthritis Rheum tics and outcomes of chinese patients with scanty immune deposits

1992 35(6) : 630 — 640.

lupus nephritis: a large cohort study from a single center J .The

5 WEENING JJ D’AGATI VD SCHWARTZ MM et al.The classifi—

Scientific World Journal 2014 2014:212597.

cation of glomerulonephritis in systemic lupus erythematosus revisi— 8

ted J . Kidney Int 2004 65(2):521 — 530. J. 2012 12( 6) : 522-524.
6 SONG D GUO WY WANG FM et al. Complement alternative 9 .153

pathway’s activation in patients with lupus nephritis J .The Amer— J . 2010 8(31):5-7.



- 548

(J of Wannan Medical College) 2018; 37( 6)

( acute respiratory dis— 1.1 2015 11 ~2017 10
tress syndrome ARDS) PICU 62
ARDS o
ARDS *
'~ . ARDS ( pediatric in— ; 2 ~14
tensivecare unit PICU) X
4, ; N N
ARDS . 62 ARDS 36 26
60 ~48 (1.34+0.30) ; 22
S 33 7
ARDS 31
o ( P>0.05) Lo
ARDS o
1
1
. ; APACHEI
/
31 19 12 1.35+£0.29 19.73+5.45 12 16 3
31 17 14 1.34+0.30 19.21+5.50 10 17 4
t/X? 0.265 0.165 0.374 4.293
P 0.607 0.869 0.710 0.117
1.2 N ( ( PaCo,) . (pH) .
. ( Pa0,) . ( Sa0,) .
o MAQUET ( PaO,/Fi0,)) . . PICU
o 28 d o
(PC ) 1.4 SPSS 19.0
( Fi0,) 30% ~60% ( PEEP) 8~15 xEs ¢
c¢cmH,0 (1:E) 1:1.5~1:1.2 ;
20~30 / ( Vte) 5~8 mL/kg X . P<0.05
3h 1 2
12 h, 2.1
3~4 PaCO,.pH.Pa0,.Pa0,/FiO,.Sa0,
(P>0.05); PaCO,. pH.
N Pa0,.Pa0,/Fi0,.Sa0, (P<
N 0.05) ; 1.3 d PaCoO,. Pa0,. Pa0,/
. ; . Fi0,.8a0, (P<
o 0. 05) ; 1.3d pH
1.3 1.3d (P>0.05) 2,



(J of Wannan Medical College) 2018; 37( 6)

- 549

2
n 1d 3d F P
PaCO, /mmHg 31 66.92+10.33 44.78+4.88 34.31+2.85 179.433 0.000
31 65.73+£9.17 48.09+4.66 38.93+4.69 125.541 0.000
13 0.478 2.739 4.686
P 0.634 0.008 0.000
pH 31 7.24+0.07 7.37+0.01 7.40+0.07 40.466 0.000
31 7.25+0.09 7.35+0.02 7.39+0.07 19.299 0.000
t 0.839 0.798 0.755
P 0.405 0.428 0.453
Pa0O, /mmHg 31 46.11+£3.91 70.21£2.72 94.77+1.62 2265.374 0.000
31 45.56+4.74 67.01+£3.35 90.52+1.99 1139.996 0.000
t 0.498 4.132 9.244
P 0.621 0.000 0.000
Pa0, /FiO, 31 169.13+22.30 280.32+27.21 439.17+29.09 887.298 0.000
31 171.42+21.91 251.98+19.90 394.54+22.07 833.977 0.000
13 0.409 4.680 6.806
P 0.684 0.000 0.000
Sa0, /% 31 81.22+2.40 90.40+3.07 96.04+1.53 310.660 0.000
31 81.53+£2.45 87.81+£2.24 91.80+1.81 151.670 0.000
t -0.502 3.793 9.994
P 0.617 0.000 0.000
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31 107.20+9.26 134.91+9.77 25.81( 8/31)
X 15.907 7.292 4.679 16 /
P 0.000 0.000 0.031 ’
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